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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLER DEC <7 400

|

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
rec. pisT. 0. 2P

ICATE OF DEATH state it ... O ID.
1003 1.0¢

Registrar’s Nol. S ot s s ameas

PRIMARY REG. DIST. _NO.

DIRECTLY LEADIN

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such | AMorbid conditions,

ae. It meanz the dis-
exse, Infury, or Dl

. Enter only onecausaper 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whberv deccased lived.” 1f institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
/ MISSOURI 2759
b. CITY (I oqtolde corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporase limite, write RURAL sod give towmbip}
townahip) STAY {ln this place) OR -
TOWN ST LOUIS Town ST LOUIS & - 0
d. Fgous'P#MEoORF (If not in hospital or institution, give strest addreas or loestion) SJI;RREETSS (I ronl, give location)
INSHTUTION /238 SHAW AVENUE /7 4238 SHAV AVENUE
3.[5*23\&5 SCI,EFIS a. (First) . b. (Middie) . f ¢, (Lnst) 4, 03}'5 (Month) (Day) (Year
(Typeor Print) _ GERTRUDE B. MRISON - oeaw DECEMBER 11, 1950
5. SEX 6. COLOR OR RACE | 7. x?&t}%ﬁg gﬁgac%SRglEg.) 8. DATE OF BIRTH AGE tlnd::)-n l: m::n 16& O UNDER M MRS,
. Dacify on Hours | Min.
revaie/ | I MIRRIED 7. | OCTOBER 29-1883 | 67 | |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (8tats or forelgn oouutrr} 12. CITIZEN OF WHAT
dope during moet of working life, s¥en 1f ratired) COUNTRY?
HOUSEWIFE NONE CLEVELAI\H) , CHIO / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNGHTN BURTOH ESTELLE FAULKNER IR, A, M, MGRISON
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or ynknown) | {If yes, xive war or dates of servica) .
e e NONE MRLALMJMRISON 4238 SHAW AVENUE
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

,7 QONSET AND DEATH

GTODEATH'(a) CO‘\ ‘JV“‘/ M\IJ M/ZAM IMM

ANTECEDENT CAUSES

if any, iring DVE TO- (b)W%%MM _ Lft.ats .

ia, /| .tise to the abooe cause 6) stating: - - -
as heart fallure, asthenia, T D e h&

. - —————em m ki e Ce g

N ey s

related to the disease

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
i or condition causing death.

buE T0.t0) (AL 1y S'GZWM ’“@% f?{‘ﬂ

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L1 w0 X1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.,Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY) (STATD)
HO&[C!DE homa, farm. factory, strest, offies bidg.. ete.)

INJURY

21d. TIME (Moath} {(Day) (Yesr) (Hour} 2le. INJURY OCCURRED

WHILEAT[—} NOT WHILE
= | work AT WORK

21f. HOW DID INJURY OCCUR? M /

2. I iwreby ém;fy Vtha-t I atlended the deceased from _Lo_’_L?IQ_JR_O, to {{~ 10 , 19 5 < that I last saw the deceased
alive on _u 19£_ and that death occurred at _ 0« m., from the causes and on the date staled above.

. . fIGNA ﬁ W(M

{Dregroe or title)

9% 0

‘Bb. ADDRESS Z3c. DATE SIGNED

F¥83 altnceean fr- "~ |ip.cSo”

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -°| 24d.-LOCATION (Oity, town, or county) -~ = (Statd)-"
TION REMOVALM)
BURIAL 12-13-50 BELLEFONTAINE CENMFTERY - 8T LOUIS, NIQSOURI e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE 2. FUNERAL DIRECTOR'S BSIGNATURE ‘ADDREAS
DEC 1 3 1955 l@ C. R, LUPTON AND SONS 7233 DELMAR BLVD
(L d Embalmet’s & on R Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

- . . Student Embalmer No.
working under my personal supervision. )

SEUGENE 4 ereveennerrersserrnnrnnnnen R Signed__%.&é%_._%.__%.ﬁdﬁ%&:(_{m,‘m.m

Studmt Eubalmr
Licensed Embalmer No..£4.0 577

P. O. 'Addm's__zgf

Pt

y; A

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated sbave. ' -




